Mo, 300 / THE DIVISION OF HEALTH OF MISSOURI 10678
. No, ' - H
.4 '/ STANDARD CERTIFICATE OF DEATH 8086 File No, oo seeremaresien
fl % 3/7 541
+ BIRTH NO LED APR ‘7 1954 REG. DISY. NO. PRIMARY REG. DIST. NO. Regisirar's N, 74?
: 1. PLACE OF DEATH Z. USUAL HESIDENGE (Where decossed lived. I lastitation: residence befare
. D a. COUNTY 8t. Lcuis , a. STATE Migsouri b. COUNTY. - adicimion},
B. CITY (11 outside eorporate mits, write RURAL and give | ¢. LENGTH OF || . CITY I Pt it tonttn ot
- OR whahip) this placw)|| OR ; n intorpor T
5 190 Richmond Heights “™| "Rk 2"5al. own Saint louis I T
d. FULL NAME OF (11 not in hospital or institution, give strest sddrem or location) ». STREET (I rural, glve location) 7 ’1
- HOSPITAL OR s ADDRESS S
8 INsTiTUTioN  St. Marye Hoppital - 5428 Arlington Aveme, 20, |
8 = NAME OF a. (First) ' b. (Middle) <. (Last) |4 ATE  (Month)  (Day)  (Year)
. E (Typeor Pringy  OTTO ALFRED WVEEER pearn MarTch 23rd, 1954
H ﬁ 5, SEX 6. COLOR OR RACE | 7. MARJ‘QIE%D NEVE}I_}CQSRRIED . DATE OF BIRTH ’ 9.:55 {In ye;n ; UNKDER 1| YEAR | ©F UKDER N KEs.
.. = . (Bpacil, 1 7. onths{ Days | Houm | Min.
S Mal@ White 21st, 1889 g l !
] 10a, USUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINE"SS OR IN- | 11. BIRTHPLACE |
E :umdurhmutolworkluma.l:cnnﬂ nr.ir:rd) i DUSTRY (City asd State or Fareige Covniry) 12C8LTI%|E2Q‘{°FWHAT !
2 Brown Shoe Co. Affton, Missouri (8t. Louls Cd.)
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5 | Jonas F. Weber Mets Crecelina . |Mary Weber nee Tatter
[ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
< (Y- nn or ynknewn) I‘? rive Iir or dat u! service) NO.
P ar Unknown Mrg. Mary We‘ber1 5428 Arl ington Avenue, 20
.| +|f-18. CAUSE OF DEATH * . .. . - MEDICAL CERTIFICATION, ] | INTERVAL BETWEEN
# || Enter only onecauseper | [. DISEASE OR COND!TION AND DEATH
E Vine for (e}, (b), and (&) DIRECTLY LEADING TO DEATH‘@) < ; . ‘ E Ao 3 -
% “This does not mean ANTECEDENT CAUSE..— - 4
: the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (B) Q_‘.\Z‘ b
3 a3 heart faflure, asthenda, | - rise to the above cause (c) stating i . . . .
= ete. It tmeens the diy. | the underiping cause lost. . . . “L . .
o ease, injury, or complicg- DUE 7O (¢}
P tion which eauaedﬂcqi_h. 1. OTHER SIGNIFICANT CONDITIONS K
= Conditiona contributing to the death but not 1Py
3 ) related "o the diseare or-condition s musin; death. #‘Z @m A‘Zﬂ-&—d M—‘p .
N 19a. DATE OF OP_‘E_[%“ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?V
= .
7 20/ | w0 0B
: » 21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.g..inorsbout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} hd
: h SUICIDE homa, farm, factory, sireet. ofioe bidg..et0.}
i' & HOMICIDE - , _ ‘
g 21d, TIME (Mogth} (Day} (Year) (Hour} 2le. INJURY QCCURRED 211. HOW DID INJURY QCCUR?
f [N?JRY : : R WHILEAT[—] NOT WHILE
L m. | "woRK AT WORK
) g 2. I hereby certify that I attended the deccased from-_-gég'—_ IQ-Ly_ lo ﬂs__ 19 , that I lasl saw the deceased
i aliveon .., 19____ and thal death occurred at 631260 m. , Jrom the eauses and on ihe date stated above.
E 25, SIGNATUR, @ a . ‘ (Degree or tith 23b. ADDRESS 23c. DATE SIGNED
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Clty, town, or oount.y) - State
%RE 9) AL(BE'dlrl i ‘ -
g omlbglen 3/ 26/ 54 Oak Grove Maugoleum 8%. Louls County, Missouri
DA REC'D P 0 A.L m R'S SIGNATUR FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/ _ , F 4828 Nagural B Blvd,
i A J VEANT, ‘(//I (%) ¥ C.,

{Lice .“:..-. fitr’'s Statement on Reverse Side)



- Domceaiad WUT ONIT 8J01ed9

DEC 6 196}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... S PP feanaens . Studexit Embalmer No............

P. O, Addres/s_, o AW o, TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

14 this body is not embaimed, fact should be so stated above.




